IIEIILE[IJV‘EI?E% 05 E%LTH — STANDARD CERTIFICATE OF DEATH ~60-009607

360 3076 36 STATE FILE NUMBER
NDED Registration District NOw ceeconeceeeeeee———___Primary Registration District No. Registrar’s Na.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residernce before
a, COUNTY Vernon o sTATEMoO , b. COUNTY  Veornon admlssion)
b. CITY {If cutside corporate limils, give TOWNSHIP only) Length of stay in 1b €. Ccl)il'!Y Inside Limits
own  Nevada 6 Hrs. Toun Met o Yo NoO
c. FULL NAME OF {If NOT in hopital, give location) Insida Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
wertution Nevada City Hospital |YeQ NO Yo O NoQQ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . b ATH
Dora Margaret _ Hutchinson & TFeb,
5. SEX 6. COLOR OR RACE 7. Married Never Marriad [] [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UN:ER IDYEAR :: UNDER 24 HR
. Widowed Divorced Months ays ours Min.
Female White idow fvorced 4/28 81, 75 |
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of w ing life, even if retired) . K
ousewlie ousewi fe Vernon Co . .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WII-:E
W.A, Riston Augusta Charles Dillon Hutchinson
’ 15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
g {Yes, no, or_unknown) | (If yes, give war or dates of service)
X NONF Bisie Frost Motz Mo
= 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c). L L4 INTERVAL BEYWEEN
E PART |. DEATH WAS CAUSED BY: {OINSET AND DEATH
: § {MMEDIATE CAUSE (a} Bronchial Pneumonia 18 hrs,
Q
o Conditians, i any, DUE TO (b} Acute Tracheobronchitis
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c}
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART lil. If deceased was female was
g disease condition given in PART | (a) there s pregnancy in last 90 days.
$| Blindness and Chronic Cardio-vascular Renal Disease- 15 yrs. [OYes | @ No | O Unknown
:-: 19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
= PERFORMED? a o
o YES O NOXI
-
& c. TME OF  Hour  Month, Day, Year
a INJURY a.m.
tEu P
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J )
21, 1 attended the deceased from. 19 33 fo_m_.&_lmw Last uwlgfiﬂlive on FEb t 15 Y 1960
Death occurred lt_u%—t&_——ﬁ;lj—zm on the date stated sbove, and to the best of my knowledge, from the cauvses stated.

15 22% B, :/ e y T35, ADDRESS (2% DATE s;usuen
= @. Moore Bldg., Nevada,Missouri 2/17/'60
2 23a. BURIAL, CR . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
fa] REMOVAL (Specify} .. .

e 2/] 8L60 Pruvnr Crsaaslc Verno wlssairi
< 24, FUNERAL DIRECTOR ADDRESS v 25" DATE RECD. BY LOCA} REG. |26. 1STRAR'S SIGNATURE
5| Richard L. Shorten. Novada, Mo. | J.9n- /ﬁéo

LJ

{Licansed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

. Student Embalmer No.___
]

working under my personal supervision.

Student. 7

Sign

Signature of Student Embalmer

Licensed Embalmer NO.M

-~ ro AddresM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-:IANDWRITING. {Failure to con
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

[




